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Discussion
Both the general hospitals we studied are in London, one having a long history as a teaching hospital and the other having relatively recently joined the teaching group. They were chosen to see whether there were any differences in their management of hypertension due to different traditions and staff. Few differences were found, suggesting that there might be similar findings in other hospitals.
The study showed that these hospitals were not acting effectively as screening centres for hypertension. Most outpatients escaped without a blood-pressure recording unless they had attended an antenatal or medical clinic. Some outpatients in surgical departments had their blood pressure recorded but usually only when subsequently admitted to hospital (table I) . Completing the hospital picture, a separate study of the casualty departments' showed that 73",, of 155 adult patients who were admitted from casualty had a blood-pressure recording made there but that only 15",, of the 962 who were not admitted had one. Thus the opportunity of screening a large proportion of the population for hypertension is being missed, as a recent population survey2 found that over half of a sample of adults living in the study area had visited hospital in a three-year period.
There have been no comparable studies reported in Britain. In the USA, however, one study3 found a blood-pressure recording in only 74%0 of doctors' inpatient notes, another' found a recording in 43"0w of outpatient notes, and a third5 found 14' " of casualty attenders to have a blood-pressure recording in their notes. These figures are similar to our findings, although the proportion of inpatients with a blood-pressure recording in our study was higher. Nevertheless, the coding was designed to include any blood-pressure measurement in the notes, even if it was not performed on admission.
Our study also shows that detection of hypertension often did not lead to further action. The general practitioner was informed in only 110 cases (71 ",), and in 34 (22",,) the hypertension seems to have been completely ignored. The blood pressure was either found to be normal later or was treated in only 65 (45",,) of the hypertensive patients. This compares with an American study"6 which claimed an adequate follow-up of 98",, of randomly selected outpatients with a diastolic pressure of 90 mm Hg or more.
Most of the patients whose hypertension was ignored completely had blood-pressure levels close to the cut-off points chosen for this study. There is little doubt about the risks incurred by having a blood-pressure of around 160 mm Hg systolic or 100 mm Hg diastolic,-but trials are still in progress to assess the benefits of treatment at these levels., Even among those for whom treatment has definitely been shown to be effective, however, there were patients whose hypertension received no further attention.
Although the degree of blood-pressure control achieved in the patients started on treatment was less than ideal, it conforms with published figures from other hospital series in which be- whose blood pressure had been recorded, and another recording had subsequently been made in 45 (61%) of these patients. Fifteen (21%) of those with hypertension had not had a blood-pressure recording during the five years before the study. Tranquillisers or sedatives were the commonest drugs used in the treatment of hypertension. As in a study of the management of hypertension in hospital,' opportunities provided by visits to the general practitioner were not commonly used for blood-pressure screening, and the discovery of hypertension often did not lead to further action.
Introduction
This study was designed to examine the way hypertension was detected and managed in a random sample of general practices in one part of London. As in a similar study in two hospitals in the same area,' the detection, recognition, and treatment of hypertension were separately examined.
Methods
From a total list of 58 practices serving one area of inner London a random sample of 10 was drawn. The 18 general practitioner principals concerned were asked for permission to study the notes of a sample of the practice. Fifteen doctors in seven practices agreed and a quasirandom (systematic) sample of notes was drawn from the filing cabinets of these practices. Information was abstracted from the notes and included the age and sex of the patient and the number of recent contacts between doctor and patient. A note was made of the highest blood-pressure recording found, whether there had been a follow-up recording, whether treatment for hypertension had been started, and the date of the latest blood-pressure recording.
Results
The sample comprised 697 patients aged 20 and above, although the age and sex were not known for 68 patients. Of (40, overall) . Of all the notes 94 out of 668 (14"O) contained a blood-pressure recording in the three years before the study (excluding one patient, for whom the date was missing), comprising 2300 of the 417 patients who had actually made contact during this period. The greater the number of contacts within the three years, the more likely there was to be a blood-pressure recording (ranging from 50O among those with up to three contacts during the three years to 43 0 among those with 10 or more contacts). The blood pressure was raised (systolic equal to or greater than 160 mm Hg or diastolic equal to or greater than 100 mm Hg or both) at some time in 74 patients with a recording (45 ",).
Recogniltioni of hypertension-A later recording was made after the raised one in 45 of the 74 hypertensive patients (61 0), suggesting that the hypertension had been recognised. Blood-pressure recordings which were raised were more likely to be followed by a subsequent recording than those that were not raised, but there was no gradient according to the actual level (table II), nor did the age and sex of the patient appear to make any difference. Fifteen (21°') of 73 hyperten- sive patients (date missing for one patient) had not had a bloodpressure recording during the five years before the study, although those with higher levels were more likely to have had a recent bloodpressure recording (table III) . Three patients were referred to hospital because of their hypertension.
Treatment of hjpertension-Twenty-eight (3800) of the hypertensive patients were started on treatment for their condition and 13 appeared to be receiving treatment at the time of the survey. The higher the level, the more likely was treatment to be started (table II) , and although older patients were more likely to be treated than younger ones at similar levels of pressure, the differences were not significant. The type of treatment given was recorded for 22 of these patients, 20 of whom were on single drugs and two on combined treatment. Ten patients were receiving a sedative or tranquilliser (eight alone and two in combination with other drugs), seven were on a diuretic (six alone and one in combination) and seven were on other drugs (six alone and one in combination).
Discussion
Fifteen of the 18 doctors selected at random agreed to allow their patients' notes to be examined, which suggests that these results are likely to be reasonably representative of the general practices of this area as a whole. An opinion survey was also performed of all the local general practitioners about their management of hypertension,2 and the answers of those selected for our sample did not differ from those of the others. Inner London general practices may differ from those in other parts of the country3 and we cannot say how far these differences might affect the findings if this survey were repeated elsewhere. One notable difference concerned contact rates between doctor and patient, which were lower than those usually quoted. The 4 JUNE 1977 National Morbidity Study4 found that 60°,, of those on the practice list made contact with their general practitioner each year compared with the 50°", in one year and 66",, in three years found in this survey. This discrepancy may be due to the fact that not all contacts are recorded in the notes, as they would be in a special prospective study.
A similar explanation may account for the finding of a blood pressure recording in only 164 (24°0) of the notes. Perhaps blood-pressure measurements are not always converted into actual recordings in the notes, and the fact that the blood pressure was raised in 74 (45%o) of all patients with a recording suggests that normal blood pressures may not always be recorded. Blood-pressure measurements may also be recorded elsewhere than the practice notes, for example-if taken as part of an insurance or pre-employment medical examination or as part of a visit to an antenatal or family planning clinic. These categories were found in a population survey, to account for over 20". of the most recent blood-pressure measurements in men and women respectively. Despite the fact that most women aged between 20 and 39 would be expected to have had a blood-pressure measurement as part of family-planning or antenatal care, there was a blood-pressure recording in the notes of only 35 (18",,) of this group (table I). In the population survey-, 88°( of women aged 17-39 reported having had a blood-pressure measurement, but when it had been performed in the course of family-planning or antenatal care the general practitioner had performed the measurement in only 12",,. Apparently in this part of London family-planning and antenatal care are performed outside the general-practice setting.
We compared the figure of 240,, of notes with a blood-pressure recording with another study from Scotland,6 in which a blood-pressure recording was found in 32-48°%0 of the notes of patients aged 45-64 from three general practices. Another study in Scotland," showed the use of a sphygmomanometer in 9-150o of practice consultations.
That relatively few people have a blood-pressure recording in their general-practice notes may not be too important since it appears that most adults have had their blood pressure measured at some time. Of greater concern is the lack of action taken when hypertension has been discovered. Whichever criteria are used for defining hypertension, many people in this sample, found by general practitioners to have raised blood pressure, have not received further attention for the condition. In the context of general practice Tudor Hart9 has adopted Pickering's criteria"' for hypertension (which are higher than others), and advises treatment in men at diastolic levels of 100 or 105 mm Hg according to age, with women starting 10 mm Hg higher.
As in the study of the management of hypertension in hospital,' we have found that people with raised blood-pressure levels have not received treatment, and some do not appear to have had a repeat measurement to see if the elevation has persisted. Furthermore, we were surprised to find that the commonest drugs selected for treatment were sedatives or tranquillisers, since these drugs have never been shown to be effective in the management of hypertension.
